Shelby Energy
Cooperative, Inc.

Your Touchstone Energy® Partner }%Q:@{
=z

June 6, 2009

Mr. Richard W. Bertelson Il
Staff Attorney

Public Service Commission
211 Sower Blvd.

P.O. Box 615 RECEEVE@

Frankfort, KY 40602
JUN -~ 8 2009

PUBLIC SE
Re: Case No. 2008-0069 (:OMM%ERF?X% &

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from May 1,
2009 thru May 31, 2009. This is done in accordance with ltem 9 of the settlement
agreement dated September 29, 2008.

If you have any questions or need further information please feel free to contact
me at (5602)643-2778 or by e-mail at jason@shelbyenergy.com.

Sincerely,

L/ -

Jason Ginn

Safety & Loss Control
Coordinator

www.shelbyenergy.com
620 Old Finchville Road » Shelbyville, Kentucky 40065-1714
Shelby Co. (502) 633-4420 e Trimble Co. (502) 255-3260 ¢ Henry Co. (502) 845-2845


mailto:jason@shelbyenergy.com
http://www.sheibyenergy.com
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' Shelby Energy Cooperative

Your Touchstone Energy® Partner R’W:g%’

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:_ 41D Mpe T

Position: ﬁﬁm/ﬁ?aﬂs I/V/éwﬁ;gfzfc

Company:_S A%/ 57 /-Z/UMZQ///

Address: £ 20 0D Fiue Ho e £D

Phoneft: 522 (35 -4 2D

Weather Conditions: ﬁ/ﬁ‘ I oy

Job Description: __é#uy /ﬁ]M/

Date: 54 ~ & ?
Time:__ /052 g

County:__/2~2//m 4 /ﬁf/

Location: ,/¢/a¢72w’r B.ocecrod

Name of Contractor Observed:
A+ G

Crew Members:

'7’5/0;/ O/n 2K

6@/&//‘1 i

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v

Safety glasses 4

Fall protection/harness v

Harness Attached to Boom v

Ear Plugs/ Ear Muffs v’

Chaps ir

Gloves v

Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs v

Flagman required/used

Flag person properly equippe

d

Traffic cones in place

Trucks Grounded

SARN

Truck Chocks U_sed




Miscelaneous Observations] Yes No N/A if No--Corrective Action Taken

Shelby Energy Decals e

In Place

Public Hazards Present

v
Gaff Guards on Hooks v

Notes/Comments:

4l Eug /0// e coschuys serely ol SPE e e

Job Site Findings Discussed With Crew: YES [/ NO

Corrective Actions Needed: Yes No o

If Corrective Actions Taken Explain In Detail:

- .‘/:“
Line Supervisor's Signature: \ %

/Q_/

Safety & Loss Control Coordinator Signature:
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i Shelby Energy Cooperative

Your Touchstone Energy® Partner Kftﬁ

RIGHT OF WAY FIELD INSPECTION FORM

Inspector:_ DAVID  MpR 7/

Position: ﬂf’ﬁﬂﬁ/Tw,u < /4;%/47/{&

Company:_S 4/~ / té/ Zixu.w/c;/w

Address: ¢ 20 Q| ////UQJ"!V(J/IL RO,

5645//%41/1 //A/, /éa/ Yoo b5~

Phone#: ( 3 -&¥2 0

Weather Conditions: (/o D/w

Job Description: 72 s s

T

Date:_ 5 ~'£ w2 9

Time:_ /3O

County: # indy

Location: \/;u CA PO/
Name of Contractor Observed:

/%bf/vsw\) /2 Sar\/

Crew Members:

/Q/U/i E@L/ﬂé”&,ﬂ/

Dﬂ(//D AO‘S}

PPE Being Used

No

N/A If No--Corrective Action Taken

Hard hat

Safety glasses

Fall protection/harness

Harness Affached to Boom

Ear Plugs/ Ear Muffs

Chaps

Gloves

Work Area Protection

No

<
>

If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equippe

d

Traffic cones in place

Trucks Grounded

N YR

Truck Chocks Used




Miscelaneous Observations| Yes No N/A If No--Corrective Action Taken
Shelby Energy Decals o
In Place
Public Hazards Present v
Gaff Guards on Hooks e
Notes/Comments:
Job Site Findings Discussed With Crew: YES .~ NO
Corrective Actions Needed: Yes No .~

If Corrective Actions Taken Explain In Detail:

Line Supervisor’s Signature: //x)‘ﬁ/l //; ‘_%_‘/,’/’44/6’7 N

Inspector's Signature: meﬁ
/ /)
Safety & Loss Control Coordinator Signature: /-~




73

2z Shelby Energy Cooperative

Your Touchstone Energy® Partner %T}{

CONTRACTOR FIELD INSPECTION FORM

Inspector: j/"/%"/z P, Date: D -4 ~97
; Time:_ 2730 P A

Position;_ &5 County: 4= p

Location: 2. 77’0/ oy,
Company:_S 54‘1’// £ EnEeg o
Address: 420 A/p Fwjto (e Name of Contractor Observed:

§4L€/éwut///i , W, 2 polS
’ ’ Dpvrs b2, 5 lleaTr

Phone#:. S/2 (33 -4Y 2o

Crew Members: a/»éu//»/ S HEVsZ.
Weather Conditions:_S_ (//UM; ’

q,/ /A gg/‘m )

Job Description:_C #onvg, e,
o[z 7

5%
Energized Work Being Preformed: YES_ .-~ NO Truck#'s_ 2094
Overhead___ . Underground Voltage 720 o
Job Briefing _] Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed .~
Job procedure covered v
Energy control procedure v
PPE used e
Job hazards e
Emergency procedures 7
Special precautions o
Work Area Protection Yes No N/A  |If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

ANAYAMA

Traffic cones in place

Trucks Grounded

N

Truck Chocks Used

\

Personal Protective Grounds




PPE Being Used Yes No N/A  |If No--Corrective Action Taken

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

ANARAN

Fall protection

No N/A if No--Corrective Action Taken

=<
i
»

Rubber Goods Inspections

Gloves

Sleeves

Line hoses

N YN

Blankets

No NIA If No--Corrective Action Taken

<
o
n

Miscelaneous Observations|

Shelby Energy Decals

In Place

YN

Proper Clearances

Rolling Grounds in Place -~

Public Hazards Present v

Notes/Comments:

Job Site Findings Discussed With Crew: YES ‘/ NO
Corrective Actions Needed: Yes No —
If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:__~ %/M 3//

Inspector's Signature: WW

Safety & Loss Control Coordinator Signature: /

sl

5




©

Shelby Energy Cooperative

®

Your Touchstone Energy® Partner %1}@(

CO-OP CREW FIELD INSPECTION FORM
Date: 5//9/&9

Time:_/ /502 o0 s
County:__ flency
_ Location:_fwy 2072
Company:_/7 A=/ Crew Members:
Address:___
Loy ) e ElliaH — d&ﬂ'z%c':hjv‘

Phone#:_Ne> 2 823 #2407 —
Nosh Likes

Inspector:

Position: Sa-Le=fs, Jo<
y

Weather Conditions: < 2. g1 U

/ gﬂh ;ﬂ/ﬂ/ﬁ[flﬂ

et Mew’
Job Description: rd
I[Q%//Z g b i K/}"’J
/156

Energized Work Being Preformed: YES_/ NO Truck#'s_p04 4
Overhead / Underground Voltage 7200
Job Briefing | Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed /.
Job procedure covered v
Energy control procedure )
PPE used )
Job hazards -
Emergency procedures D
Special precautions r
Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs L
Flagman required £
Flag person used - e
Flag person properly equipped L
Traffic cones in place L
Trucks Grounded L~
Truck Chocks Used
Personal Protective Grounds L—T




PPE Being Used Yes No N/A  [If No--Corrective Action Taken

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

Rubber Goods Inspections No If No--Corrective Action Taken

ENNRN Y

Gloves

Sleeves

NMNE

Line hoses

Blankets 7

Notes/Comments:

Job Site Findings Discussed With Crew: YES__ & NO

Corrective Actions Needed: Yes No L~

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: %z
inspector's Signature: Q)—D/Q )/L/( (/M?-L&é - 7 %
Safety & Loss Control Coordinator Signature: //’




N\

Shelby Energy Cooperative

®

Your Touchstone Energy® Partner &1}{

CO-OP CREW FIELD INSPECTION FORM

Inspector: 43;[! ZZg‘s.ﬁ’ci;/_ Date:. 5 -/19 -9
Time:___ /205

Position: 2 '1\7 o County:_ /ey Tcimble
Location:_1./fet 42/
Company:_ A4 12 Crew Members:
Address:
Lo isvrfle ﬁjxxiré W[Leplﬁv
Phone#: &2 A 23 3YO7

e’ . Reha LAAcn.

w

Weather Conditions: g\u,cxm v

Job Description: ;Z:/L ,/A,[/
Nt Sepi e

Energized Work Being Preformed: YES / NO Truck#'s 3 g
Overhead 2 Underground Voltage
Job Briefing |  Yes No N/A  [If No--Corrective Action Taken

Conducted before job & Signed &~

Job procedure covered £

Energy control procedure L~

PPE used ¢

Job hazards /

Emergency procedures 1

Special precautions i

Work Area Protection Yes No N/A |If No--Corrective Action Taken
Appropriate work signs ey

Flagman required
Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

e
Truck Chocks Used ~

i NAAN

Personal Protective Grounds




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat 2

Safety glasses &

Rubber gloves 2 vt T

Rubber sleeves £~ Tk

FR Clothing , ~ 7/

Fall protection i

Rubber Goods Inspections Yes No N/A  [If No--Corrective Action Taken
Gloves L

Sleeves L

Line hoses L,

Blankets 7z

Notes/Comments:

\_4;/\;0" Lo ) W@\/‘Zi/a\i'A & é?;_él /LJ

] , .
73/)'/31&( of—Fanfs  im cé(mf’it (ba"/\ﬁ(lyl\r?//\

Job Site Findings Discussed With Crew: YES_ £~ NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature:__( Zi% 7MZ4L/

Inspector's Signature: Q,( Dp \ iﬁ_qﬂe( ey 2
Safety & Loss Control Coordinator Signature: %




" @Shelby Energy Cooperative

Your Touchstone Energy® Partner R’t}%

RIGHT OF WAY FIELD INSPECTION FORM

Inspector: Q v 1] HQSS@\/

Position: 2 @d :a Lz&étx_u&) oV

Company:_ fTAE

Address: LO/A Y .\H'y

Phone#:

Weather Conditions: < ¢ o1 t//

Job Description: 777’540 Jvnnien ';:5

Date: '51/ [) -89

Time: /%06 oA

el
County: [ L /e

Location: _4/ 76/‘/ /?/‘a//s,é

Name of Contractor Observed:

A+

Crew Members:

F@'Y\V\\NQ—

Obenpor

PPE Being Used

Yes

N/A

If No--Corrective Action Taken

Hard hat

Safety glasses

!xplm'.\eo/ pee ol ﬂc Lve £0

-+

u

Fall protection/harness

Harness Attached to Boom

NN

Ear Plugs/ Ear Muffs

Discussed  S. Coly

Chaps

jf‘jv.ﬂ—

Gloves

Work Area Protection

Yes

No

N/A

If No--Corrective Action Taken

Appropriate work signs

Flagman required/used

Flag person properly equipped

Traffic cones in place

Trucks Grounded

AR

Truck Chocks Used

Er— D lul'nzol T e OO0 (;\—;th

v.ﬁ LR k c\u::fl(—




Miscelaneous Observation Yes No N/A if No--Corrective Action Taken

_Shelby Energy Decals -

In Place

Public Hazards Present

V
Gaff Guards on Hooks L

Notes/Comments:

Covrnd needs vy weze £l BVE
ohew Aaoitbive con Hoe s
. )\) %J 5/4,130{\/{/ %\ 2&54 e ,,
7/:://1'/* K wnweed, o e o A Jo¥a 7‘\%//

Job Site Findings Discussed With Crew: YES_ /[ — NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

. \
Line Supervisor's Signature: _émdzyﬁ&ﬁ&
Inspector's Signature: @ ZDO \/‘/{/ oAy //

Safety & Loss Control Coordinator Signature:




O

Shelby Energy Cooperative

Your Touchstone Energy® Partner %T}{

CO-OP CREW FIELD INSPECTION FORM

Inspector: B H MQ S, l

Posntlon@f\ ,ﬁ md‘h/\/,fﬂ#v

Company: /{AI,C‘.
Address:

Lo oS e
Phone #: S@ 9 - X 12 ~5467

Weather Conditions: \ﬁlf/\j/f it

Jt%[j\:srfc\rlptlon
. 2/ Sevuiie 4 )e
%)L" éé’m '-—J,Ir/‘ >

Energized Work Being Preformed: YES

Date: 5~/ 2 -9
Time:_2208 £ 1
County:
Location:

Crew Members:

H: kco/ C\ av”lf
&&&V}J wazé‘?n_zl_

Déci Z. 7%6014415'

Truck#'s 2 2 <~ J/

NO_/

Overhead_/J~ Underground

Voltage 7209 0

Job Briefing | Yes

No

N/A if No--Corrective Action Taken

Conducted before job & Signed /

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

AN

Special precautions

Work Area Protection Yes

No

If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped

Traffic cones in place

Trucks Grounded .

Truck Chocks Used

Personal Protective Grounds

NIA
4
/
P
v
/
L
7




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat /
Safety glasses y
Rubber gloves L
Rubber sleeves Y
FR Clothing ya
Fall protection L
Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves L
Sleeves J—
Line hoses i )
Blankets e
NotggLComments:

N ek S-‘L.f_:',’; ,/ﬂa/”.'?ofj ool Saf®ty vy e

W) ’nr‘*f;,.c AanGg = !

7‘1//:14@ J‘(/f\ 'f:”hﬁfs 71/1.?mu9/£— CLAMJ\I{‘-"JLu

,Kfn/w cxl omn Toreo T ) i e de 4= hem zmc:g“qf\,%é

Job Site Findings Discussed With Crew: YES / NO

Corrective Actions Needed: Yes No M

If Corrective Actions Taken Explain In Detail:

/7 ) 77
Line Supervisor's Signature: Z / ﬁ/ // J (W

Inspector's Signature: QJ,QQ , l/\/z /)Mzég

Safety & Loss Control Coordinator Signatufe:






